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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. | E370718
COLLISION REPORT

| CASE #

N
1591972 [ 14-02768 |

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)
HOLZINKA JAID
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503 87 SR SE LAKE STEVENS WA 98258 4253669877 SEX|M ooyl 07 | o7 |- 2008
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NARRATIVE

Unit #2 was stopped for traffic. Unit 1 was unable to stop in time and struck unit 2 from behind. Both
vehicles recived significan damage but were driveable. The driver and passenger in Unit 2 were
transported to the hospital to be checked out. The driver was complaining of shoulder pain.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT, (RCW 9A.72.085)

KERRY BERNHARD 11-03-14 05:46 PM

INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE —I
RON BROOKS 013 11/3/2014 5:47:46 PM
[ BADGEORID # | 120 | ORI # | WA0311900 |TIME POLICE DISPATCHEDI 3:50 PM TIME POLICE ARRIVED |3_-57 M I
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Incident HO1STOry Ior- #oo0l1l4UZ10800 Arel. #AU12UVO1O0O
Case Numbers: $5S14002768

Entered 11/03/14 15:50:07 BY SPCT10 SP0392

Dispatched 11/03/14 15:50:24 BY SPDP17 SP0380

Enroute 11/03/14 15:50:24

Onscene 11/03/14 15:57:03

Closed 11/03/14 16:45:00

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: D

Police BLK: SS003 Fire BLK: AGl1418 Map Page: 397E-4 Group: SS1 Beat: SOUT
Sre: T

Loc: 20 ST SE/79 AV SE , LKS W)

Loc Info: ON CAVALERRO HILL, UNKN CROSS, NEAR MS

Name: GARTON, DANIELLE Addr: Phone: 4254221499

/15650 (SP0392) ENTRY ,CC, 2 VEH, NO BLKING, LT BLU CHRYSELER MINI VAN
, #2 ND

/1550  (SP0380) DISPER 19D3 #SS120 BERNHARD, OFFICER (KERRY)

/1557 ASSTOS 19S10 [20 ST SE/91 AV SE , LKS]
#SS13  BROOKS, SGT (RON)

/1559 NEWLOC 19S10 [79/20]

/1559 CHANGE LOC: 20 ST SE/91 AV SE ,LKS ——> 20 ST SE/79 AV
SE , LKS

/1600 $CROSS #AG14003153

/1603  (SS120 ) *ONSCNE 19D3

/1604 (SP0380) ASNCAS 19S10 $SS14002768
/1638 (SS120 ) CLEAR  19D3

/1645 (SS13 ) *CLEAR 19510 D/D

/1645 CLOSE 19510



